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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant (o the

LIMITED LIABRILITY COMPANY
subwiits the )‘&Jlfi
Floridea.

Fax 8134265208

2o ()

srovistons of sections 6050014 or 6050116, Floridu Stanues, the undersigned limited habiline company
NIKAL'S PLATE LLC

nving statement in order to change iy registercd office or regisiered agent. or both. in the Staie of
Name of the Himted fiabiiity company:
,

(b}
Principat affice address of timited liability company.
{Nete: MUST BE STREET ADDRESS)

Mailing address of {imited Hability company:
(Note: MAY BE POST OFFICE BONy

10/26/23

Laa

Date aof filing/registration in Flerida
Y IAN
(a) LLOYD, BR N

23000489609

Document number
Registered Agent and Registered Oflice shown on the records od the Florida Dept. af State:

Registered Office Address

(MUST BE FLOKIDASTREET ADDRESS) >
PO~
~—
68 REEDING RIDGE DRIVE EAST r - .-1—\
S &
oo ——
JACKSONVILLE pl 32225 .. F r
' =
N m
Registered Agents Inc L -0
- - = )
Enfer aame of NEW Registered Agent andior NEMW Registered Office address :: . _— ’
oz
e =
7901 4th St N o &
NEW Registered (ffice Address:
STE 300
St. Petershurg

., 33702
. FL

.

[T the limited Tiabitity company is not organized under the laws ol the State of Florida. it is hereby confimmed that after

the change or changcs are made, the Florida sircet address of the regisicred office and the business office of the registered

agent wilt be identical, Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articles of organizaiion or the operating agreement of the Himited hability company.
ERY PRVINERT

Signaturc of a member o authot ized representativ e of @ member

Robin Jones

! hereby aceept the appointment as registered ag
provisions of all statutes relative to the pro,
the ubligations of niy position 9§ regisierce

LM | T

INHSIS {2/

Printed or 1vped name of signee
emt and agree t act in this capacity. | flrther agree (o com
ner aind conplere performance of m -duties. and { am_]%mu'!'far WL
ageni as provided for in Chaplér 605, F.5. Or,
(o merele reflect a change in the registered a_ﬁice address, [ hereby confirm that the limited
= Htified i writing of this change.
ALk
)

- Assistant Secretary
Signature of Registered Agent

sty with the
£ am t and aceep!
i_{.f.’u; document is being filec
iabilin: company has been
David Roberts
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FILING FEE: 825.00



